Pediatric endotracheal intubation has been a controversial subject in paramedic responder based Emergency Medical Services (EMS) systems for more than two decades. Pediatric intubation is difficult in the field, and known to have potentially fatal complications that include esophageal endotracheal tube misplacement and tube dislodgement with loss of airway during transport. In addition, time taken in the field to place a pediatric endotracheal tube can delay transport for more definitive emergency care. Also, the procedure is invasive, with a potential for damage of a child's upper airway and vocal cords. Because the pediatric airway is not as developed as the adult airway, and is smaller, pediatric intubation is recognized to be more difficult and prone to complication than adult intubation. 1 Despite the challenges and potential for complication with prehospital pediatric intubation, the procedure is considered a standard for EMS practice in the United States. Pediatric intubation equipment is considered a required standard for advanced life support ambulances by the American Academy of Pediatrics, American College of Emergency Physicians, American College of Surgeons, National Association of EMS Physicians, and EMS for Children groups. 2 Considering the endorsement of these organizations, it would seem that prehospital pediatric intubation has obvious science-based support for the procedure being a U.S. national standard.
As it now stands, pediatric intubation appears to be a "standard" prehospital procedure practiced world-wide in advancedlife support EMS systems. This practice persists despite lack
